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CANDIDATE COMMITTEE g W Sl
PARRTY
COVER PAGE oS FOR OFFICIAL USE ONLY
Report must be l=gitle, or printed in ink and glgned :
the treasurer (or designated record keeper) and an&dame?y &Uﬁ‘[s Statenent covers From: 01/01/2018 Ta: 07/22/2018
Mo Day _ Year Mo Day Year
1. Committze 1.0D. Mumber 4. Candidate Last Name First Name M.l
139410-0 Drolet Leon
2. Committee Name
CTE LEON DROLET 4a. Office Sought Inchuding District # or Community Served (If applicable)
To Be Determined
4b, County of Residence Driver License # (Optional)

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

46116 Lookout Drive Suzanne Wakman
22615 Francis Strast

Macomb Ml 48044

Area Cod §t. Clair Shores Ml 48082

rea Code aned Phone Area eode & Fhone (58612146088

If the address in this box is different from the committee Driver License # (Optionaf)

maling address on the Statement of Qrganization, mail may

ba safit 1o this address by the filing official.

7. Treasurer's Busihess Address

Area Code and Phone

8. Deslgnated Recordkeeper's Name and Mailing Address (K the committee has a
Dasignated Recordkeeper)

Area Code and Phone

Driver License # (Optional)

9. TYPE OF STATEMENT
sa, [ Pre-Election OR
Pre-Election or Post-Election Statement relates to:
(X1 Primary
[ convention

[ special

08/07/2018

Date of Election, Convention or Caucus

9¢. [ Annual Statement ( Coverage Year)
90.0] Post-Election

ad. Amentmant to Campaigh Statement (Complete Item 9a, Sb,
9c or 9 to indicate which Statement is being amended)

[ Gerera 9e, [ Dissolution of Candidate Committee
O scheol Effective Date of Dissolution

Caueu
0 ® Mon Day Year

By checking this itern, | certify that the committee has no assets or
ovtstanding debls, including late filing fees. Nota: Tha disposition of
resldugl funds must be reported on Schedule 1B and the Summaty

* Month Day

Year Page.

A committee that does not have a
Schedules. Direct contributions, i

Reporting Walver must file all required Gampaign Statemerts. The Campaign Statements must include ail
| ok n-kind contributions, leans, expenditures, and outstanding debts count agalist the $1,000 Reporti ]

{t any of the information jisted In ftems 2, 4, 5.6, 7 , or 8 has changed sin¢é the information was shown on the committaa's $meme2?of Organization, an
amandiment to the Statement of Organtzation should acgompany this Campaign Statement.

on or before the filing deadline of a requirad campaign statement, that campaign statement can not he waived.

Heabje

Woaiver threshold.

If a request for a2 Reporting Waiver is not received

10. Verification: | carti

Current Treasurer ar
Suzanne Waltman

ify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, sccurate and complete.

e mdalti

CFR Rev 711989

Designated Recordkeeper . L Date 08/13/2018
Typeor PriptNa = 77— == T = Signature - o Day  Year
Candidste _Leon Drolet | o Fvon € M - bete  08/13/2018
Type or Print Name B = Signature Mo Day Year
Authority granted un: A, o
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Bureau of Elections

1. Committes |.D. Number

2 Commiittee Name

139410-0

No. 5941

3/5

CTE LEON DROLET

SUMMARY PAGE
CANDIDATE COMMITTEE
REGEIPTS Columnn | Column 1|
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 6) (3a) & 10325.00
b. Unitemized (iess than $20.01 each - no Schedule) (3b) 0.00
¢, Subtotal of "Comtributions” (3c) § 10325.00 (18)% 10375.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 (191 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS )% 10325.00 (20) $ 10375.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedula 14K, Column 7) ©)$ 0.00 2108 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) $ 0.00 (22)8 0.00
EXPENDITURES
8. Expenditures
a. llamized (Schedule 18, Column 8) (8a) 3 2160.00
b. temized Get-Out-the-Vote (Schedule 1B-G) (8b) $ 0.00
c. Unitemized (less than $50.01 each - na Scheduie) B2} § 0.00
9. TOTAL EXPENDITURES (Add Lina 82 + Lihe Sb + Line 8c) @)% 2160.00 (23)% 2225 00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemems
a. ltemized (Schedule 1C, Column 6) (10a) $ 0.00
b. Unitemized (less than $50,01 esch « no Schadule)
(10b.) 3 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10k)
a1ys 0.00 24.) $ 0.00
DEETS AND OBLIGATIONS
12. Debts and Obligations
a.Owed by the Committee (Schedule 1E) (12a) § 465.00
b. Owed to the Committes {Schedule 1E)
(12} $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13 % 666.64
{Enter zero if no previous reports have baen filed.)
14. Amaunit received during reporting period (14.) + 10325.00
{Line 5, Total Contributions & Other Raceipts)
(15) = 10991.64
15. SUBTOTAL Add Lines 13 and 14
16. Amourt expended during reporting period (16.) - 2160.00
(Add lines 8 and 11)
17. ENDING BALANCE (17)$ 6831.64

(Subtract line 16 from line 15)

MOTE: Direct contributions, in-Kind contritutions, loans, expenditures and outstanding debte count against the $1,000.00 Reporting Waiver threshold,
All required schedules must be included with this statesent. “If your ending balance Is negative, please recheck your math.
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Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 139841
SCHEDULE 1A 1. Committee 1.0. Number 0-0
CANDIDATE COMMITTEE 2 Committee Name CTE LEON DROLET
Enter contributor's name and address. f contribution if from an individual and the amount ks $20.01 or %, Amount 7. Cumullative for
more, enter last hame, first name, middle initial. Chack box ta indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committae, (PAC) Report all | contritnitions from committess regardless of Contributor (Through
amount. _ date of raceipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 07/16/2018 :
. 500.00 500.00
Name: Jennifer Gratz
Address; 12811 Commerce Lakes Drive
Fort Myers FL 33913
. If over $100.80 cumulative, plkase provide:
Oceupation _Brawmaster Employer __Fort Mevers Brewing Co.,
Business 12811 Commerce Lakes Drive
Address  Eom Myers FI 33013
Type of Cartribytion: [ Diract [ toan trem g person [1_Fund Raiser
3. Contribution # <2 PAC Recoipt? O YES 4_Date of Recelpt 07/16/2018
) 1000.00 1000.00
Name: Sandra Kasiewicz
Addrgssjz" 15 Avondale
Sylvan Lake MI 48320
5. If over $100.00 cumulative, please provide:
Occupation _retired Employer_ NONE
Business
Address
ype of Contribution: B Direct [ I oanfroma persop [1 Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4, Date of Receipt 07/16/2018
1000.00 1000.00
Name; Stanley Kasiewicz
Addrese: 1807 Harvest Lane
Bloomfield Hills M1 48302
5. If over $100.00 cumulative, pleasa pravide:
Occupation _retired Emplover_ NONE
Business
Addrass
Type of Contributjon: K Direct L] _Loan from a person [l Fund Raiger
3. Contribution # 4 PAC Receipt? O YES 4, Date of Receipt 0716/2018
2500 25.00
Name; David Littmann
Address; 10576 W. Braemar
Holly M! 48442
5. If over $100.00 cumulative, please provide:
Qcgupation ‘1 ‘LT\ QJb . Employeat NON 4.
Business
Address
Type of Contribution: Direct 0 Loan from a person O Fund Raiser
Page Subtotal 252500 |
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totafl on
line 3a of
Summery Pege



Enter this total on
line 3a of

Summary Page

Aug. 130 2018y B: 14AMwenT oF sTATE No. 5941 P. /5
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
. i D. 1384100
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name CTE LEON DROLET
Enter contributor's name and address. If eottribution if from an individual and the amount js $20.01 or 6, Amount 7. Cumulative for
more, enter last name, first name, middle initial. Gheck box te indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes, (PAC) Report all | contributions from committees regardiess of Contributer (Through
amount, date of receipt }
3. Confribution # 5 PAC Recelpt? 01 YES 4, Date of Receipt 07/16/2018
‘ 500.00 500.00
Name: Andy Walker
Address: 21750 Eastbook Court
Grosse Pointe Woods Ml 48236
$. If over §100,00 cumulative, please provide:
Occupation _rejtred Employer
Business
Address
Type of Gogtribution:  § _Direct {1 _Losn from a person [1 Fund Raiser
3, Contribution # & PAC Receipt? O YES 4. Date of Recsipt 07/20/20118
1000.00 1000.00
Name; Dulee Fuller
Addrese: 255 Pierce Street
Birtningham M| 48009
§. If over $100.00 cumulative, please provide: B i
Qcoupation _ Sel-employed Employer NUN
Businass
Address
{_Typs of Contribution: K Direct [1_Loan from a persan [1 Fund Raiser
3 Contribution# 7 PAC Receipt? O YES 4, Date of Receipt 07/20/2018
560.00 200.0¢
Name: Greater Metro Assn of Realtors
Address: 24725 W. 12 Mile Road
Suite 10
SDUS‘I%B& Ml 48304
$. If over §100.00 cumulative, please provide:
Oceupation Employer
Business
Addrazs
Type of Contributtio; Direct L1_Loan from a person [ Fund Raiser
3. Contribution# § PAC Receipt? O YES 4, Date of Receipt 07/20/2018
500.00 500.00
Nama: Thomas Guastello
Address: 34120 Woodward
Birmingham M1 48009
5. if over $100.00 cumulative, please provide:
Qceupation _ Attorney Employer  SELF-EMPLOYED
Business
Address
Type of Contribution: B Direct [ Loan from a person 0 Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedules 1A
(Complete on iast page of Scheduls)




: MICHIGAN DEPARTMENT OF STATE
' Bureau of Elections

(TEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee I1.D. Number

139410-0

2. Committes Name CTE LEON DROLET

Enter contributor's name and address. If contribution if from an individual and the amount is $:20.01 or 6. Amount -7. Cumulative for
more, enter last nama, first name, middle initial. Check box ta indicate if contribution ie from a Political Elaction Cycle for Each
Committes or an Independent Committee. (PAC) Report all | contributions from cormmitiess regardless of Contributor (Through
arment, ' date of receipt )
3. Contribution # 9 PAC Receipt? O YES 4. Date of Recaipt 07/20/2018
. 1000.00 1000.00
Name: Andrea Kasiewicz
Address: 3541 RFD
Long Grove L 60047
5. It over $100,00 cumulative, please provide:
Occupation Employer __ NONE
Businass
Address
of ibution: Diract from a person El Fund Raiser
3 Contribution# 10 PAC Recalpt? O YES 4. Date of Receipt 07/20/2018
L ] 200.00 200.00
Name; Samier Khalil
Address: 34217 Fairfax Ct
Livonia MI 48152
5. It over $100.00 cumulative, please provide:
Qccupation _none Employer _ NONE
Businass
Address
Type of Contribution: i & on [1_Fund Raiser
3. Conmibution® 14 PAC Recalpt? O YES 4. Date of Receipt 07/20/2018
1000.00 100G.00
Name:  Jerome Kohel
Address: 5544 Gull Praria \Way
Kalamazoc M| 49048
5. If over $100.00 cumulative, please provide:
Occupation _retired Employar  NONE
Business
Address
Type of Contribution; Direct Loan from & person O _Fund Raiser
3. Contribution# 12 PAC Receipt? O YES 4, Date of Receipt 07/20/2018
20.00 20.00
Name: Kurt O'Keefe
Address: 1693 TDITBy Road
Grosse Pointe Woods Ml 48236
§. If over $100.00 cumulative, please provide: ;
Occupation A \"]PAJ'VYQ?I' Employer f ’6] ‘@' (7-/7)] Pl M{34
Business
Address
Type of Cortribution: B Direet 01 Loan from a person O Fund Raiser
Page Subtotal 2250.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
VAR Y WVEC: 8 810 ‘€I Eny




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS :
1. Committes 1.D. Number _ 139410-0
SCHEDULE 1A ommities 12, ~m
CANDIDATE COMMITTEE 2. Committee Name _ CTE LEON DROLET
Enter contributor's name and address. If contribution if fram ah Individual and the amount is $20.01 or B, Amount 7. Gumulative for
mere, antar Jast name, first name, middle initial. Check box to indleate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committea. (PAC) Report all contributions from committeas regardless of Contributor (Through
amount. . date of receipt )
3. Coniribution# 13 PAC Recelpt? O YES 4. Date of Recaipt 07/20/2018
200.00 200,00
Name: Steve Thomas
Address: 17671 Cranbrook Dr
Northville Ml 48168
5. If over $100.00 cumulative, please provide:
Ocoupation _BUSiness Qwner Employer _ SELF-EMPLOYED
Business
Address
Type of Confribution: ] Direct I _Logn from a parson Il _Fupd Raiser
3. Contribution # 14 PAC Recelpt? I YES 4. Date of Recaipt 07/20/2018
500.00 500.00
Name: William Volz ’
Address: 3846 WEdgEWOOd Dr
Bloomfield Hills Ml 48301
5. If aver $100.00 cumulativa, please provide:
Occypation _ retired Employer
Business
Addrass
fribution: Direct g person isar
3. Contribution# 15 PAC Receipt? 0 YES 4, Date of Receipt 07/22/2018
1000.00 1000.00
Nama: Rod Lockwood
Address: 7777 Frankiin Road
Southfield M| 48034
5. If over $100_60 cumulative, please provide:
Occupation _DUSIN@SS owner Employsr__ SELF-EMPLOYED
Business
Addrass
Type of Gontribution: B Direct O _Loan from a parson [ Fund Ralser
3. Contribition# 16 PAC Receipt? O YES 4. Date of Receipt 07/22/2018
250.00 250.00
Name: Don Moran
Address:P.O. Box 540 d
St. Clair Shores M1 48080
5. If over $100.00 cumulative, please provide: ;
Occupation  Self emplayed Employer  SELF-EMPLOYED
Business
Address
Type of Contribution: Direct B Loan from a persan O Fund Raiger
Page Subtotal 1950.00
Grand Tetal of All Schedules 1A
(Complete on last page of Schedule)
Enter this tofal on
line 3a of
Summary Page

/0 4 G965 ON Wypl:8 8100 €1 30y



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEMIZED CONTRIBUTIONS
i . itee 1,0, 139410-0
SCHEDULE 1A 1. Comm 0. Number
CANDIDATE COMMITTEE 2. Committee Name  CTE LEON DROQLET
Enter contributor’s name and address. {r contribution If fror an individual and the amount is $20.01 or &. Amount 7. Cumnulative for
more, enter last name, first name, middle initial. Check box te indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Indapendent Committee. (PAC) Report all contributions frem committees regardless of Contributor (Through
amount. o date of receipt )
3. Contribution # 17 PAGC Receipt? 0 YES 4. Date of Receipt 07/22/2018
100.00 160.00
Name: D Joseph Olson
Address: 4401 Oak Paint Dr,
Brighton M| 48116
5. If over $100. 00 cumulative, pleaze provida;
Occupation I} Employer W, sng
Business
Address
Type of Contribution: i [1_ Loan from a parson [1_Fund Raisar
3. Contribution# 18 PAC Receipt? O YES 4. Date of Raceipt 07/22/2018
: 1000.00 1000.00
Name: James Rodney
Address: 19100 W. Eight Mile
Southfield MI 48073
5. If over $100.00 cumulative, please provide:
Qccupation _QOwner Employer __Signarama
Business 1917 Naughton Drive
Address Troy MI 48083
Type of Contribution: B Direct 0 Loan trom a person O Fund Raiser
Page Subtotal 1100.00
Grand Total of AN Schedules 1A
(Complste on last page of Schedule) 10325.00
Enter this tetal on
line 3a of
Summary Page

&6 4 465 N
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